MNA419136391 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2019 18:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/10/2019 18:16
12/10/2019 14:45
ALONG YISHUN RING ROAD BUS STOP :59631

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH8401H

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

REDUAN BIN ALIAS

S8114927E
REDSOULZ81@HOTMAIL.XCOM
(LOCAL) +65-81011857
OTHERS-81011857

BAJAJ
PULSAR 200 NS-200CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

72207500

REDUAN BIN ALIAS
S8114927E

05/06/1981

OUTDOOR

25/09/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81011857

OTHERS-81011857
REDSOULZ81@HOTMAIL.XCOM
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BLK 350 YISHUN AVENUE 11

Address #03-223
Postcode 760350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : ; . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191013/2030
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH3938J

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

COMMERCIAL VEHICLE
MOHAMMAD HAIKAL BIN RAIMI

Vehicle Category

Name of Driver

NRIC/Passport Number S9105564C
Contact Number 98188940
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report geprectly the details of the accident to speed up the claims process

1, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
comparnies.

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of thii repart to the insurers, you hereby consent to the archiving of this report at the centre and To coples af
the report biing made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insurance Association of Singapore {“GaA") may/are permitted to collect, use,
disclose andor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or passessad by my insurer {collectively the “Personal infermation® | and disclose and transfer such
Personal Information to all insurer(s] who have ingured vehicle(s) involved in this accident (&l insurer(s] who have insured
wehiclels) involved in this sceident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {sueh as the police), for the purpase(s)
of :

{ij processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) Imvostigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) sdministering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
avtarnal cover of envelopes/mail packages); and/or

iv) complytng with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
i 1

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the insurers’ lnwyers/iaw firms, may/are permisted
to collect, usa, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e] the information so collected under (d) above may be shared / disclosed.

[ 1o il insurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for comphying with requirements under any regulations, laws or court orders.

7
i ﬁ/ ;a{{”/amf]

Policyholder's Signature Diriver's Signature rting Cantre Sign .'re
Date & Time: {H driver iz not the policyhalder) MName:
""”J""’fr?i‘“? ( ns.:m) Data & Time: WRIC/FIN No.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Jurong West N.P.C

POLICE REPORT

RN RN TR

Ti201910122030

10f3
Repon No. TIZ01910132030

700 Corporation Road SINGAFPORE 649818

Tel No: 1800-2688990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.
131072018 11:44 32
Name of Informant: Address;
REDUAN BIN ALIAS APT BLK 350 YISHUN AVENUE 11 #03-223 SINGAPORE
760350
ID Typa / ID No. Contact Ma.;
NRIC NQ | S811492TE HomelOffice: Mabile: E‘!_BHEE?
Nationality: | Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of informant:
Male | 38 06/06/1881 Rider
Race: Language: Institution / Schoal Mame:
Malay
Cecupation: Driving Licence Information:
CUSTOMER SERVICE REVENUE Class: Date of Expiry:
QFFICER
General Information of the Accident | |
Type of Mon-lnjury Drink DateiTime of Typg of Location:
Arcidani: Others Drive: Accident: Straight Road
- i [+] 12102018 14:45
Location:
Along Road 1
YISHUN RING ROAD
. Bus Stop number §8631
VWeather: | Road Surface | Road Speed Limit
Heavy rain | Wet
Traffic Flow: | Traffic Controi: | Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambutance: |
No
Details of Vehicle involved =i : |
VehicleNo. [Type  |Make Model  |Color | Condition m-a-m@g‘
FBHB401H | Molorcycle | BAJAJ PULSAR | Red | Slightly | 0
CHETAK 1200 NS Damaged
. | = INMANUAL |
GBH3938J | Van Slightly |1
| | | Damaged |

[Erectve | Expiy Date
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POLICE REPORT

SINGAPORE
POLICE FORCE TR R

Tr20191013/2030
Police Station Of Origin: 2eid
Jurong West N.P.C Repont No. TI20181013:2030
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
u—!t.‘ I .: P —— mw = i i I. : : -.-_; . s TR T v - -
' Insurance Company | Insurance No Effective Expiry Date
| FBHB401H | MSIG INSURANCE (SINGAPORE) 72207500 10/10/2019 | 09/10/2020
| PTE.LTD. | |
‘Details of Parson Involved T W = 3T El
| Any Pedesirian [nvolved: Mo )
| No_of Pedestrians Injured: NIL  Use of Pedestrian Crossing: NA
MName | REDUAN BIN ALIAS 1D Ne. | §B114927E
|
Related Vehicle | NIL Contact No.| 81011857
|
HospitaliClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
| Expiry Data
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
o "T’;‘Lf%“"_:_—h-:'—?.--l- o e i "__— e -ES‘L:—"‘:"_' = HEE |
Mame Mohammad Haikal Bin Raiml | ID No. 59105564C
i |
| Related Vehicle | NIL 1| Contact No.| 98188940
| I
Hospital/Clinic | NIL | Class of | Class: NIL
Drriving Date of Expiry: NIL
I | | Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/10/2019 at about 1445hrs, | was riding my motorcycle bearing the plate number FBHB401H along
Yishun Ring Road heading towards Yishun Ave 11 behind a vehicle bearing the plate number GBH3838J,
Suddenly a tree had fallen on the road causing the vehicle in front of me to make an emergency brake. |
also made an emergency brake however | did not manage to stop in time resulting me to collide side-

swipe with the vehicle in front and fell off my motorcycle. Both vehicles suffer slight damages. No police
attended at scene,

Lodging this report is for insurance claimant purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 640818

Tel No: 1800-2689959

Sketch Plan
Infarmant is not able to provide sketch plan

TR01910132030

dof3
Report No. T/20181013:2030

CONTINUATION OF REPORT

IMPDRTANT: P_leaaa attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

giuna:ure Of Officer Recording The Report:
!

5gl 2 FAIZUL BIN NENWARI

Signature Of Informant;

i

Signature Of Interpreter.
Not applicable

Date/Time:
13/10/2019 11:44

Officer In Charge Of Case:
TRIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Caze:

Authentication Stamp
NP 168

Nray
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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